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_ War II have revealed that of the approximate four million men rejected for 


CHAPTER I 
INTRODUCTION 


Statistics of the Selective Service physical examinations for World 


military duty about one third were rejected because of some nervous or 
mental condition.1/ 

This emphasizes the fact that while many diseases are on the decrease, 
mental diseases are increasing. The advancement of civilization has made 
every-day living more complex, causing social adjustment to become increas- 
ingly difficult. 

For many men and women military duty was an unfortunate occurance. 

The emotional and mental strain of strict discipline, restriction, and | 


nervous tension caused thousands of men and women to need psychiatric treat= 


1/Hoyman, Howard S. Health Guide Units for Uregon Teachers, E.C. Brown Trust, 


2/Ferrell, Malcolm and Appel, John W. "Current Trends in Military Neuro- 
psychiatry", American Journal of Psychiatry, 101: 12-20, July, 1944. 


ment. The report of Farrell and Appe12/ pears this out. Their study 
reveals: 


A leading cause for casualties returning from Overseas has been 
neuropsychiatric. Almost as many of the medical discharges from the 
Army have been for neuropsychiatric reasons as for all other causes 
combined and this does not include the psychopaths and mental defec- 
tives who are discharged under a medical category. 
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These discharges, at a time when manpower was at a premium, rose to 


such proportions that it became apparent that certain measures needed to be 
taken to salvage and return to duty as many men from this group as possible. 
Thus begen the extensive Army program of reconditioning neuropsychiatric 
casualties. As a result, (1) there was a noticeable drop in discharges from 
the service, (2) there are fewer men remaining in hospitals for further Peery 
ment, and (3) there are more men being returned for dutye 
Wofla War II has given an impetus to Physica] Education and allied 

activities as adjuncts to treatment for the neuropsychiatric casualty. 

The success of the extensive physical rehabilitation program carried on 

by both Army and Navy she ld be proof enough of the need and justifice 

ation of such a program 

Now is the time for a concentrated, inspired effort to firmly establish 
a broad program of physical education, recreation and allied activities in 
the various neuropsychiatric hospitals, This will require a coprdineted, 
impelling force by those who are directly concerned. 

PURPOSE 

The purpose of this study is to determine the status of physical educ- 
ation and recreation programs in terms of, (1) the activity program, (2) 
“existing facilities, (3) administrative control, and (4) future plans for 
physical education and recreation programs. Any recommendations for improve= 
ment of, or addition to, any one of the items observed will be set forth on 
the basis of existing practices in any of the hospitals visited, 

SCOPE 

This study was cerried on by means of interviews end observations in 

twenty-three of the twenty-four neuropsychiatric hospitals in the New Englend 


1/Barton, Walter E. "Reconditioning of Neuropsychietric Patients", Bulletin 
Menninger Clinic, Topeka, Kansas, 8: 13266140, 


ia eda: — 


t 


ee eee 


of oot saiitmeiy a # aw Semoana® 9 ad 
os ot sani panutieen ukedyoo ¢edd te Ey d st te 
solditnog es quorg ald¢ mort Gem aaa prs tu ¢ ob hard 
oicieidoyegouved Salnoltthacoer to 1 ‘ . | 
‘port seguedoers al qeub afiseciton 8 iain tenes jaertiacmes | ‘ 
beens wedtutt tot eLedtgend! at walters som ive’ ona erst (8) wethrtse ent 

She ecole mh naires mam na a \ a 

Bett be, bie notteouba fsolewd? of. i BLxo%, Py 


_ vetlaueso hk 38 ey ai 20 faenteett of ° 
ae my oaatg Ldeten Yl 


padi 2 wink? of trots beriyeat. ‘bu scpenliati in ens at wot | 
“at deltivites belie bas moitpetey teltpoyes. ‘aneet sei toa ah 
eHotambbaaoo B erlupet Lhiw ata saletiqacd often 


| beeab oct viounts ons ostwy iste © th tt 


~énli, footaiqite, antade old Sie a ot ab vbuite etd 0 sso eat zZ i. 
(s) eMeryotq: Wwivktos odiit (a) vio cus nh pts: for 
xo% naa la etutyt “I Ente aust wits reer \ 


ms 


ao utse% t6e et Lilw Sewgsade emett bud peu b was. (od uc 
shetbaly. ery) edt 38 bieseck co oud: sats a 


a — — —— ss ae eon a —— SS 


area. Included in the study were nineteen State and Four Federal institut- 
ions. All hospitals selected met the desired criterion in that they were 
‘State or Federally controlled and are known as nevropsychietric hospitals. 


This does not mean that cases such as the mental deficient, opileptic, chroni 


alcoholic, snd disabled veterans are not in these institutions. It does mean, 


however, that only the program for the neuropsychiatric patient was included 


in this investigation, 


As far as the writer was able to ascertain only twenty-four hospitals 
of this type existed in the New England area. He was able to enter only 
| twenty-three of the twenty-four hospitals dus to conditions beyond his 


controle 


POSSIBLE VALUES OF THE STUDY ! 


The possible values of this study are limited to a very specialized 


field. It may be of service to, (1) the hospital superintendents, managers, | 


physical educators, recreation directors, and other personnel by setting 
forth the contents of various programs of physical education and recreation 
observed while visiting these particular neuropsychiatric hospitals. (2) 
the gathering of this material should assist in acquiring new ideas in | 
choice of activities, in breadth of a possible program, and in initieting 


the program, and (3) this survey may, through the statements of future plans, 


_be of some motivating assistance to higher schools of learning in preparing © 


physical educators and recreation directors to develop a program of spece- 


ielized activity to meet the distinctive needs of patients with various 


mental diseases, | 
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REVIEW OF LITERATURE 

A survey of current literature revealed what had been written about the 
requirements, standards, end procedures for physical education and recreation 
‘programs in neuropsychiatric hospitals. Very little information concerning 
lents aspect of physical education and recreation was found. There have been 
numerous publications, but few would be of any assistance in the development 
of facilities and programs according to set standards, 

The majority of the publications indicate significant trends toward the 
use of physical education and recreation as therapeutic agents in the rehab 
ilitation of neuropsychiatrics. 

Davis,1/has reviewed many years work with the psychologieal concept of 
pny aivan education and recreation. Mr. Davis contends that recreation is of 
leven psychological aid to the adjustment of the mentally ill. Im recreat~ 
| aomtith therapy the method should be toward interests and particular treatment 

for the individual patient. A morose patient may respond to sad music more 
than to lively music. When working with this type patient use of language 
“suitable to him and to what he understands will eid greatly. Proper use of 
physical education and recreation can help an individual to endure the marked 
environmental changes met in an institution, 

Cempbell and Davis2/have published a leading study on the development, 
results, and failures of an elaborate program in physical education with 
psychotic patients. The study reveals the many werlasting pitfalls confront- 


ing the success of the program. This program of highly diversified activite 


‘T/davis, John E. Principles and Practices of Recreation Therapy, Rev. Ed. 
New York, A. Se Barnes & Co., 1946, p. 246, 


(2/campbell, Duncan D., and Davis John E. "Report of Research and Experiment- 
ation in Exercise and Recreational Therapy" American Journal of Psychiatry 


96; 915-933: Jan. 1940, 
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ies has been observed over a period of seventeen years, This progressive 
“program of athletic activities aided in the treatment of hallucenating 
patients, the acute patients were able to participate in more socializing 
activities, and the physical education program, as a whole, was used as a 
| moaila for social adjustment, 

Bartonl/ explains the outgrowth of the Army and Navy rehabilitation 
programs of World War If, which were established due to necessity for retain- 
ing experienced men in the service, The conservation of manpower was the 
primary objective of the rehabilitation program. It achieved this objective 
by returning to duty, men who would otherwise be discharged or hospitalized 
for an indefinite period for psychiatric treatment. 

This study was made at the Mental Hygiene Unit of the New England 
eiensen’. Hospital at Atlantic City, N.J., from January through June 1944, 
During that period a large number of patients, selected by the psychiatrist 
at the general hospital as having reasonable chances for recovery, were 
observed and treated. Of the total number of patients treated, 70.5 per cent 
| ware returned to duty, with specific recommendation for type of duty. A 
follow up was later made through a questionnaire sent to the Commanding 
Officer of the unit to which the patient had been assigned. The officer was 
invited to state the particular assignme at, whether or not this followed the 
recommendation of the Mental Hygiene Unit, the adjustment made to this asse 
ignment, and to evaluate the physical and mental condition of the former 
patient. The compiling of these reports indicated that 80 per cent of these 


men were performing their duties satisfacorily and 70 per cent had been 


1/Ibid, p. 2. 
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| assigned to the duty recommended by the Mental Hygiene Unit. This result 
showed the desirability of continuing in this vein and expanding the 
progralile 

The reconditioning phase wes considered as treatment and was to be 
guided by a counseling service which located the interests of the patient. 
Active participation whemever possible was stressed. This rehabilitation 
became quite effective in the handling of men who needed new interests and 
participation in recreational activities. 

Brush, 1/Caveanaugh,2/Horne and Philleo,3/Katze,4/Kennedy, 5/Meyer,6/ 


Overholzer,”7/and Sehulack,8/exemplify the trends of thought in the applicats 


1/Brush, Frederick Le Recreational Therapy in Convalescance and Allied 
Subnormal Health Conditions, Issued through the Sturgis Fund, White Plains, 


NeYe, 1920, Pe S26 


2/Caveneugh, Jean 0. “Relation of Recreation to Personality Adjustment", 
Journal of Social Psychology, 15: 65=74; Feb. 1948, 


3/Horne, Betty H., and Philleo, C.Ce "Comparative Study of Spontaneous 
Play Activities of Normal and Mentally Defective Children", Journal of 
Genetic Psychology, 61: 35-46; Spetember, 1942, 


4/Katz, Rosa, Play Analysis in Children, Zsxhr, f, Kinderpsychiat 8; 173~ 
177; March, 1942, 


5/Kennedy, Foster “War Neurosis as it is Related to Psychosomatic Medicine" 
New York State Journel of Medicine, 45: 2285-2290; Nov. 1945. 


6/Meyer, Adolf "Spontanuity" Privately published booklet by Mental Hygiene 
Division of Illinois Congress of Public Welfare, Chicago, October, 19355. 


7/Overholzer, Winfred, "Psychiatric Casualties of War and Their Treatment", 
New England Journal of Medicine, 251: 577-380; September, 1944, 


8/Sehuleck, Norman Re “OccupationaleRecreational Programs in Neuropsyche 
iatric Sections of Army Station Hospitals", War Medicine, 5: 109-116; 
Februery, 1944, 
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ion of physical education as treatment of the neuropsychiatric casualty, 


Psychoneurosis and psychosis as applied to military and civilian personnel. 


as a therapeutic agent in the treatment of chronic alcoholics. 
smith,2/golomon,2/and Telmen4/write on the use of physical education 

as a therapeutic agent in the treatment of neuropsychiatric patients. In 

the use of this agent, patient-worker relationship is a highly important psy- 


chological factor. While working with various patients the emphasis of one 


irable for another patient. Furthermore the emphasis may sven have to be 
changed with the same patient within the same day, 


DEFINITIONS OF TERMS USED 


Physical Education,-= Physical education, as defined by Williams and 
Brownell, 2/is: "Physical Education is the sum of man's physical activities 


selected as to kind, and conducted as to outcomes”, 


1/Davis, John Ee, "Recreational Therapy for the Chronic Alcoholic" Psyche 
istric Quarterly, 19: 4508464, July, 1945, 


2/Smith, Olive F., Rehabilitation Re-Education and Remedial Exercises, 
Baltimore, Williams and Wilkins Co., 1943, p. 424, 


3/Solomon, Alfred P., “Rehabilitation: Opportunities for Psychotherapy in 


Physical Therapy” Occupational Therapy and Rehabilitation, 22: 286=293, 
December, 1943, 


4/Telman, Harry: Kelly, John A., and Montoveno, Lou, A Syllabus for the 
Physical Reconditioning Progrem at Mason General Hospital, Brentwood, Long 


Island, 1944, pe 33~ 


5/Williems, Jesse F., and Brownell, Clifford Lee. Administration of Health 
and Physical Education, Third E., Philadelphia, W.B. Saunders Co,, 1946, 
Peo 20. 


Davis2/indicates the distinct velue of physical education and recreation 


psychological factor may be desirable, but this same emphasis would be undes- 
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Corrective Therapy.=-- The program of corrective therapy as implied in 
this study embraces a broader view than that of Drew,_/who calls it therap- 
eutic gymnastics and defines it thusly: 

Therapeutic gymnastics comprises exercises based on anatomical and | 
physiological principles, performed by the individual alone or with 
assistance, for the prevention or arrest, the cure, or correction 
of some definite functional or organic disability or deformity. 

Its use as indicated in this study involves exercises and activities 
prescribed by physicians based upon the specific need and abilities for 
psychological or physical adjustment. 

Recreation,-- The activities included under recreation were all those 
which were a mode of diversion and were administered by the recreation dep- 
artment, or recreation personnel. The activity may have been for active or 
passive participation, 

Supervision.-=- Supervision as used in this study pertains to the coord- 
inating, stimulating, and directing the growth of the hospital technicians 
in their ability to stimulate and direct the growth of each patient at the 
hospital. The technician exercises the talents of the patient towards the 
richest and most intelligent participation in the environment in which he 
lives, 

Facilities:-- In this study the term "Facilities" will pertain to; 
buildings, bowling alleys, swimming pools, ponds, tennis courts, basketball 
courts, baseball diamonds, etc., which are of a permanent nature. 

Equipment and Supplies.-= As used in this paper, equipment and supplies | 
will include such things as; uniforms, gymnasium apparatus, standards, pool 


tables, movie projectors, balls, bats, gloves, nets, card games, bicycles, 


i/Drew, Lillian C. Individual Gymnastics, Philaddélphia, Lea & Febegir, 
Lee Le iol Le 
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roller skates, etc., to serve only a limited number of the patients. 


etc. 
The following terms have been set more or less arbitrerily, according to. 


the hospital possessing the most equipment and supplies as contrasted to the 


Very Limited.-- The classification of "Very Limited" will include the 


possession of baseball or softball bats, balls and gloves, and other types of 


balls of insufficient quantity to properly serve the patients of the hospital, 


and also included will be the lack of gymnasium equipment or standards, and 


uniforms. 


| 


} 


Limited.-- The term "Limited" as is used here will include a sufficient 


quantity of baseball ans softball gloves, bats, balls, other types of balls, | 


The meaning of this term in referring to recreational equipment and 


supplies will include; thirty-five millimeter movie sound projectors, small 


gemes, band instruments, few pingpong tables, one pool table, etc., which 


will serve only a minimum of the patients. 

Adequate.=-~ The possession of the following equipment and supplies is 
being termed as "Adequate"; uniforms, gymnasium equipment, and standards, 
ski outfits, complete sets of baseball as well as softball gloves, balls, / 
and bats, which will serve more than a mintmum of the patients. 

To be classified as "Adequete” for recreation, there must be; (1) a 


thirty-five millimeter sound projector, (2) a sixteen millimeter sound 


projector, (3) several pingpong and pool tables, (4) four bowling alleys, 
/ 
(5) two-way bowling alleys, and (6) bicycles. 


Eligible Patients.-=- were those patients who had been cleared by the 
ward physician, before taking an active or passive part in any one of the 
three progrems. 

A Participant.-- was any one of the eligible patients who did take an 


paesiee or passive part in one of the three programs, __ 
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CHAPTER II 
PROCEDURE 
The procedure for this survey involved two methods, The first consisted 
of an interview with each of the followings 


1. Hight superintendents2/ 

2. Three managera’/ 

3. Three assistant superintendents 

4. Two senior physicians 

5. One junior assistant superintendent 

6. One clinical director 

7. One chief supervisor of attendants 

8. One chief of occupational therapy 

9, One chief of special services 

10. One recreation director 
ll. One assistant chief of occupational therapy. 
} 


i 


The second method required the Shebrretien of existing facilities and 
programs in physical education and recreation. 

in order to make this study as objective as possible, a check list was 
used for guiding the interview. It assisted in seeking specific data conc- 
erning personnel, patients, physical education and recreation programs, fac- 
lai4ties, equipment and supplies, and opinions. in the instances where the 
superintendent and managers were not interviewed the opinions expressed were 
not of the person interviewed but of the superintendent or manager of the 
hospital, as seen through his policies and conferences, 
1/"Superintendent” is the title used by the State hospitals for the physician 
in charge, 


2/"Menager" is the title used by the Veterans Administration hospitals for the 
physician or person in charge. 
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The instrument obtained information relative to: 


Personnel 


oe . 
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What is the number of persons on duty who perform their 
daily duties in physical education or recreation? 

a. Specific job requirements? 

De Duties 


Do they attend staff meetings, clinics, or conferences 
with the medical staff? 


Are case histories available to the physical education and 
recreation personnel for individual guidance of the patients? 


Does the hospital receive any assistance from outside vole 
unteer groups? 


Who supervises the program? 


Future plans concerning personnel? 


Patients 


1. 


26 


Se 


4. 


De 


6. 


Ve 


What is the average population of the hospital? 


How many patients are eligable to participate in the programs 
of physical education and recreation? 


How many patients participate in the activities? 

Do patients have to receive medical clearance before any 
participation is possible? Is there a special form to be 
completed? 


Do the patients themselves make any contribution to the 
prograns? 


Are patients allowed to take part in outside trips? 


Are there any limitations to the length of stay at the 
particular hospital? 


Program 


m | 1. 


26 


Is there a program of activities in physical education and 
recreation? 


Whet is included in the program of activities? 
a. Picnics 
b. Parties 
ec. Contests 
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ad. Inter and intramurals 
e. Trips 


3. What are the methods used for motivating interests? 

4. Is there a printed progrem? 

5. Who arranged the schedule of activities? 

6. Are there eny definite time allotments? 

7. What use is made of any volunteer groups in the program? 


8, Does the program allow for differences in age, skill, phys= 
ical condition, needs and interests? 


9. Are there any future plans concerning the programs? 
Facilities 

1. What are the facilities for outdoor participation? 

2. What are the facilities for indoor participation? 

3. What are the facilities for offestation participation? 


Equipment end Supplies 


1. What equipment and supplies ere available for use in the 
programs? 


=) | : CHAPTER III 
ANALYSIS OF DATA 
There was no effort made in this study to divide the neuropsychiatric 


hospitals into special classifications, as for example, considering those / 


hospitals which admitted patients solely for observation and treatment for 


a limited period of time as distinct from other hospitals which had patients 


| remaining for treatment over an indefinite period of time, 


| The findings in this study were treated as massed data and are shown on 


a percentage basis in tabular form. 


The findings of this study should furnish pertinent data on the foll- 
owing questions: 


1, How many of the twenty-three hospitals had programs and personnel — 
programs in physical education, recreation, and corrective therapy? 


2. What activities were used by the various hospitals in each of the 
programs. 


3. What were certain related factors in the development of these 
programs. 


4, What use was made of available outdoor facilities. 

5. Did any of the hospitals take advantage of "off-station” facilities. 
6. What use was made of existing indoor facilities, 

7. What equipment and supplies were available, 


8. How many patients were eligible to take part, and how many actually | 
participated in any one of the three programs, 


Table I shows the number of hospitals which had definite programs in | 
physical education, recreation, and corrective therapy. | 

Thirteen of the twenty hospitals had a physical education program, all 
| twentysthree had a program in recreation, and only four had a program in 


corrective therapy. } 
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TABIE I 
General Type of Programs Observed in 23 Hospitals 


_ Types of Programs No. of Hospitals Per Cent 
Physical Education 13 56.5 
Recreation 23 100 
Corrective Therapy = 17.4 


| 


Although it is not clearly shown in this table, it was found that four 
lef the hospitals had all three programs functioning to serve the patient, 
while nine others had the combination of physical education and recreation 
programs in progress. 

What is not shown in this table are the two hospitals that had special 
programs in physical education, recreation, and corrective therapy for two 
different type patients. One of the two hospitals was carrying on a special 
or separate program for the post-operative lobotomy cases. Each one of the 
= programs had a separate phase which offers special classes and gives 
attention only to these patients. The second hospital was doing special 
work in physical education with catatonic patients, employing children's 
lennon in an attempt to bring the patient out of his catatonic state, 

Table I seems to indicate that the superintendents and managers are 
‘favorably inclined toward the use of a recreation program for diversified 
lactivity and therapeutic procedures. This is not the case, however, for in 
the expression of their opinions, as stated in the interview, regarding the 
use of physical education, recreation, and corrective therapy as adjuncts in 
treatment of neuropsychiatric petients, all agree to the relative important 
values attached to each of the three programs, 

Table II indicates the broad aspects of the programs in physical 


education, 
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TABLE II | 
Number and Percentage of Hospitals Having Physical 
Education and Athletic Programs | 
| 
Activity No. of Hospitals Per Cent 
_ Physical Education and | 
| Athletic Games 10 43,5 
Athletics 3 13.0 
None 10 43.5 
There were 45,5 per cent of the hospitals which had a well-organized — 
program of physical education and athletics, and 13 per cent had programs of 
| athletics only. The remaining 43.5 per cent had no organized program, This 
does not mean that the institutions in the latter group heve no athletics or 
| physical educational activities, for there is a range of activities from / 
holiday programs only, to a weekly variety of games, which needed only 
_ proper direction to become a well-organized program. | 
The following tables, III through VI, are concerned only with the 
| thirteen hospitals which had an organized program of physical education. 
TABLE III 
Types of Team Games Conducted by Hospitals Supporting 
a Physical Education Program 
Games No, of Hospitals Per cent 
_ Basketball 9 69.2 | 
Softball 8 61.5 
Volleyball 8 61.5 
Bowling 8 61.5 
Tag Football 4 50.8 | 
Baseball 4 50.8 | 
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| percentage of all spots. 


_ having a physical education program can be seen, 


Upon the inspection of Table III, the team games used by the hospitals 
It is interesting to note 


| that basketball was used in 69.2 per cent of the hospitals, the highest 


Softball and volleyball rank next, each being 


played at 61.5 per cent of the institutions, while baseball and tag football 


} 
| 


each were played in 50.8 per cent of the hospitals, 


programs and the number of hospitals using them, 


Activity 


Tennis 
Table Tennis 
| Croquet 


| Suffleboard 


Pocket Billiards 
Billiards 
Horseshoes 
Ward Games 
Badminton 


Paddle Tennis 


| Goal Hé 
| Skiing 


Football Kick 


Tether Ball 


oe 


Swimming 
Roller Skating 
Ice Skating 


| Tobogganing 


Kit Flying 
Coasting 


TABLE IV 


Individual Sports Used in the Physical Education Programs 


of Thirteen Hospitals 


No. of Hospitals 


PrREOWONHUOP KR KROHN AIS SIO 


Table IV shows the individual games used in the physical education 


Per cent 


61.5 
0508 
53.8 
05.8 
53.8 
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Tenniswas pleyed in 61.5 per cent of the hospitals, table tennis, 


croquet, shuffleboard and pocket billiards each were a part of the programs 
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in 53.8 per cent of the installations, Billiards, horseshoes, ward games, 


badminton, and paddle tennis rank next, each being used in 38.4 per cent of 


had skiing as a winter sport. This same per cent had plain football kicking 


as an activity. Tether ball and swimming were on a par, each totaling 23.8 


| per cent of the thirteen hospitals. Roller skating and ice skating were 


and kit flying each were on a par, each occuring in 7.7 per cent of the 
| hospitals. 

/ 

TABLE V 


The Group Gemes and Activities Used in the Physical 
Education Programs of the Thirteen Hospitels 


the hospitals. It is surprising to see that 30.8 per cent of the hospitals | 


enjoyed at only 15.4 per cent of the hospitals, while toboggining, coasting, 
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Games and Activities No. of Hospitals Per Cent 


| 

| Field Dey Activities 13 100 

. Hikes ll 84.3 
_ Low Organization Games 8 61.5 
. Gymnasium Games 6 462 
. Relays 6 46.2 
_ Formal Exercises 6 462 
| Goal Hi 4 30.8 
| Picnics a 350.8 
Cage Ball 1 Feit 


Group games and other type activities were popular in the thirteen 
_ hospitals, Field day events, hikes, and low organization games were at the 


_ top of the list being employed at 100 per cent, 84.3 per cent, and 61.5 per 


exercise, each were a part of 46.2 per cent of the hospitals. Picnics and 
goal hi were each a part of 30.8 per cent of the various programs, and cage 


ball was used in 7.7 per cent of the hospitals, 
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_ cent respectively, Three other activities, gymnasium games, relays, formal 
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From Table VI it is possible to see the extent to which intramural and 
intermural activities were used in the programs, 
TABLE VI 


Intramural and Intermural Athletic Activities in the 
Thirteen Hospitals Observed 


Activities No. of Hospitals Per Cent 
Intramurals g 69.2 
Softball 7 93,8 
Billiards 5 58.4 
Pocket Billiards 5 38.4 
Table Tennis 4 50,8 
Tag Football 4 50.8 
Bowling 3 £5.8 

Badminton BS 7.7 
Basketball 1 7.7 
Shuffleboard . PY 767 
Tennis 1 7e7 
Baseball A 7.7 
Intermurals 
Athletic Trips 7 05.8 
Softball 5 538.4 
Baseball 4 50.8 
Bowling rs) 23,8 
Basketball 1 7.7 


Softball was used in both the intramural and intermurel programs, being 
in 55.8 per cent, and 38.4 per cent of the respective programs of the hos= 
piteals, Billiards and pocket billiards, each were in 38.4 per cent of the 
hospital intramural programs, while tablestennis, tag football, and bowling 
were in 30.8 per cent, 30.8 per cent, and 23.8 per cent respectively, of the 
_ intra mural programs, Bowling was alsé in 235.8 per cent of the intermural 


programs, Badminton, basketball, shuffleboard, tennis, and baseball were 


each played in 7.7 per cent of the hospitals intramural programs, 


1 j ' ‘ 
1; LD oe Ast P essase ¥° nitty bans ere awe ae th ae Ry ae) 
+ Vv 


| i 
| ; eit ai aeidiviton olvetdda i a Lewnertat | 
: bevisads elatiquol ayedy. 
me aed ene | eae : _— oe . = ; - f 
i — tttsd T98d elatiqecl to .om ) 


a 
. 
Sa 
ve] 
hhh he oe i oO 2 


moh OA 


gnied ,emersote Lenumednt bats iatnmestoi act dtod at — Baw ~ sons s 
~aod edt to amergotq ovitauwede edt to sae6 teq 268 bas ste “eq ae a 


ots wie 


eit to tase teq &.4E al stew sv. eed AL r 


Beit bie -iledtoot sev, 


i 
a’ 


{ewasotet oft 26 tase seq 8.8 ot en caw gat 


etew Iledesad bap Sindet ,breodeLI time Less ont 
scneryong Lanioenttot eledigaod eri te wm 


Ae Be ree 


) 


— —==— 


Athletic trips for intermural activities were taken by 53.8 per cent of 
the hospitals. Baseball was included in the intermural programs of 30.8 per 
cent of the institutions; basketball was included in the intermural programs 
of 7.7 per cent of the hospitals, 

Table VII shows a comparison of the activities used by those hospitals 
eae a physical education program (Group A), and the activities 


pursued in the hospitals not sponsoring a physical education program (Group 


B)e 
TABLE VII 
A Comparison of the Activities in Hospitals with and 
F without a Physical Education Program 
Group A Group B 
Thirteen Hospitals Having Ten Hospitals not Having 
Physical Education Pro- Physical Education Proe 
grams grams 
Items No. of Hospitals Per Cent No. Of Hospitals Per Cent 
Team Games 
Softball 8 61.5 T 70 
Volleyball 8 61.5 3 30 
Basketball ) 69.2 2 20 
Bowling 8 61.5 2 10 
Tag Football 4 30.8 r 10 
Individual Sports 
Badminton 5 58.4 4 40 
Croquet La 55.8 & 40 
Tennis 8 61.5 3 30 
Goal Hi a 30.8 1 10 


Group Games and Activity 


Low Organization Games 8 61.5 1 10 
Hikes pe 84.5 1 10 
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It is easily seen that more hospitals in Group A had the activities 


functioning than the hospitals in Group B. Softball, volieyball, and 


| bowling each were used in 61.5 per cent of Group A as compared to 70 per 


eent, 30 per cent, and 10 per cent respectively in Group B. sasketball, 


and tag football were played in 69.3 per cent, and 50.8 per cent of Group 


A, in comparison to 20 per cent and 10 per cent in Group B. The individ- 


ual sports, badminton, croquet, tennis, and goal hi, were played in 38.4 


per cent, 53.8 per cent, 61.5 per cent, 50.8 per cent respectively of Group 
A, and only 40 per cent, 40 per cent, 30 per cent, and 10 per cent respect- 
ively in Group B. Games of low organization were present in 61.5 per cent 


of Group A as compared to the 10 per cent in Group B. In 84.5 per cent of 


| Group A patients participated in hikes,while only 10 per cent of Group B 


go out for hikes. 

By refering to Table III it can be noted that baseball was played in 
the hospitals having a physical education program, and by checking Table 
VIII it is seen that baseball was not included in the hospitals not having 
a physical education program. 

in comparing the number of individual sports offered by the hospitals 
having a physical education program (Table IV) and those which did not have 
@ program in physical education, (Table VII, Group B), it is quite apparent 
that there was a smaller variety in the latter group. 

A comparison of the group games and activities listed in ‘lable V and 


those listed in lable VII, Group B, shows the greater number of the activ- 


ities that were enjoyed in the hospitals having a physical education program 


as compared to thosevwhich did not sponsor a program of physical education. 


All 23 of the hospitals observed had recreational programs. wsables 
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VIII through X refer to those programs. 
The number of institutions having movies for patient recreation is 
shown in Table VIII. 
TABLE VIII 
The Number and Percentage of Hospitals including Movies in 


Their Recreation Program in the Twenty-three Visited 


Type of Movie and No. of Shows No. of nospitals rer Cent 


oO mm. Community iype 


1 each week 15 6508 
3 each week 4 17.4 
2 each week 2 8.7 
& each month 1 4.3 
16 mm. Community Movie 
1 each week b 4.8 
16 mm. Closed Ward Movie 
1 each week (minimum) 7 30.4 


The 35 mm. community type movie, which was shown one day a week, afters 
noon and evening, was scheduled at 65.2 per cent of the hospitals. of the | 
| other hospitals, 17.4 per cent had shows 5 times a week and &.7 per cent 
had shows twice a week, and 4.3 per cent had 5 shows a month. At only 4.5 
per cent of the hospitals was there a 16 mm. community type movie shown, anda 
this was once a week. At 30.4 per cent of the hospitals a 16 mn. movie was 
shown in the closed wards, at a minimum of onee weekly. hese closed ward 
patients can not leave the ward to attend the community movies. 


Table IX makes evident those hospitals which included dances and dance 


instruction in the recreation program. 
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TABLE IX 


Number and Percentage of Hospitals of the Twenty-three 
Observed, which included Dances and Dance Instruction 
in their Recreation Program 


No. of Dances Held No. of Hospitals Per Cent 
4 each month 12 52-2 
1 each month 5 21.7 
2 each month 3 13 
6 each year 5 13 
Dance instruction 4 17.4 


four dances a month were held at 52.2 per cent of the hospitals. wuzshe 
remaining hospitals had dances once a month, twice a month, and six times 
a year, at 21.7 per cent and 15 per cent for the last two respectively. 
Only 17.4 per cent of the institutions had dancing instruction in the program. 
table X sets forth the general activities in the recreation programs. 
TABLES X 


General Recreational Activities in the twenty-three Hospitals 


Activity No. of Hospitals rer Cent 
Holiday programs 25 100 
Carnivals 235 100 
Parties 23 100 
Ward Games 25 100 
Amateur Shows 22 95.7 
Picnics 21 91.3 
Music Appreciation 15 65.2 
Trips 15 65.2 


Quiz Contests 7 50.4 
Live Radio Shows 5 21.7 
United Service Organization Shows : 17.4 
Chess Contests 1 4.5 


For obvious reasons, it would entail too lengthy and complicated a 


_ procedure to list each individual unit of the holiday programs, carnivals, 
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and parties. All hospitals visited had holiday programs, carnivals, parties, 
and ward games; 95.7 per cent had amateur shows, and 91.3 per cent had 
picnics. Music appreciation and recreational trips each were enjoyed at 


65.2 per cent of the hospitals. There were quiz contests, live radio shows, 


United Service Organization shows, and a chess contest at 50.4 per cent, 


21.7 per cent, 17.4 per cent, 4.35 per cent of the hospitals respectively. 


in Table XI are seen the general activities of the corrective therapy 


programs. 
TABLE XI 
The General Classification of Corrective therapy 
Activities in the rour Hospitals 
Activity No. of Hospitals Per Cent 
Prescribed Activity ~ 100 
Trips 2 50 
Game Activity L 20 


The activities of a corrective therapy program do not lend themselves 
to any one type, but rather to individually prescribed exercises and/or 
games. ‘thus Table XI has been organized under general classitications. A 
prescribed program of activity is carried on in 100 per cent of the instit- 
utions, only 50 per cent include outside trips, and 25 per cent of the 
programs had games and contests in the program. 


the various factors related to the development of the programs are 


shown in table XII. 
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From this table it may be seen that 59.1 per cent of the institutions 
had a hospital paper and used it for motivating interest, 17.4 per cent use 
the hospital paper, bulletin boards, and radio programs, 17.4 per cent used 
bulletin boards only, 4.5 per cent used the recreation room anda ht ol 
Fs cent used hospital privileges as motivating interest. 

Volunteer groups were used by 87 per cent of the hospitals by the rec- 

| reation department, in assisting with, or sponsoring, parties or other means 
of entertainment. ‘The physical education department in 30.8 per cent of | 
the hospitals having definite Physical Education programs, had volunteers 
doing certain types of officiating; and the corrective therapy unit in 25 

per cent of the hospitals having definite Corrective ‘therapy programs, had 
volunteers to aid the wheel chair patients. 25 per cent of the institutions 
had volunteers to help run contests. 

the recreation departments of all the hospitals allowed for individual 
patient differences. 76.9 per cent of the physical education programs and 
100 per cent of the corrective therapy programs allow for individual daiff- 
erences. 

in 91.3 per cent of the hospital recreation programs, patients were 
allowed to contribute their efforts either in decorating, coaching, or prod- 
ucing an activity. Patients helped manage various teams in 84.5 per cent 
of the hospital physical education programs and 100 per cent of the correct- 
ive therapy programs. 

‘Yable XII does not show that future plans for an improved pmegram or 
physical education had been indicated in 45.5 per cent of the hospitals, 
and 21.7 per cent of the hospitals recreational programs. No future plans 


were set forth for the corrective therapy programs. 
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table XIII specifies those persons who schedule the activities for the 
three programs, whether there was a printed schedule, and the various time 
allotments. 

The scheduling of activities was done by a variety of persons in those 
hospitals having a definite program in physical education. 235.8 per cent, 
7.7 per cent, 53.8 per cent, 7.7 per cent, 7.7 per cent. of the scheduling 
was done by the Chief of Hecreation and Athletic section, Athletic Director, 
Chief of Occupational therapy, Recreation Department ana Recreation Committee 
respectively. ‘the recreational activities were scheduled by the Uhiet of 
Recreation and Athletic Section in 15 per cent; Uhief of vccupational uherapy 
and the xecreation Department, cach in 54.8 per cent, and 21.7 per cent 
respectively. ‘the Recreation Committee, itusic Director, and swiedical Staff 
each in 4.35 per cent, and the Assistant Superintendent in 17.4 per cent of 
the hospitals which scheduled the recreational activities. ‘the Chief of 
Corrective Therapy made the schedule for that department in'100 per cent of 
the hospitals which had a specific corrective therapy program. 

Mimeographed schedules were provided by 30.8 per cent of the hospitals 
which had an organized physical education program, and in 54.8 per cent or 
the recreation programs. in 4.3 per cent of the hospitals the recreation 
program schedules were typed for the department heads only. uczhis holds true 
in 100 per cent of the hospitals which had a program of corrective therapy. 

All the hospitals visited had definite time allotments ror recreation, 
100 per cent of those which had a program had definite time for physical eda- 
ucation, and 100 per cent of the hospitals which had corrective therapy 
programs had definite times for those activities. 


the hospitals which had facilities for enjoying outdoor team game part- 
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icipation in physical education are shown in Table XIV. 
TABLE XIV 


The Qutdoor facilities for ‘'eam Games at 
the ‘twenty-three Hospitals 


Type of racility No. of Hospitals rer Cent 


Diamonds (One or More) 


Softball 9 09.1 

Baseball 8 54.8 

Softball and Baseball 6 2601 
Courts (One or More) 

Volleyball 17 7509 

Basketball 12 S202 
Areas (One or More) 

Football 2 , 8.7 


the greater number of volleyball and basketball courts is clearly 
seen by this table. ‘There was at least one volleyball court in 75.9 per 
cent, and a basketball court in 52.2 per cent or the hospitals. softball 


diamomis were in 39.] per cent, baseball diamonds in 34.8 per cent, ana 


one of each diamond was found in 26.1 per cent of the installations. 1ag 


football areas were in the minority,for only 8.7 per cent of the hospitals 
had an area set aside for this sport. 
in Table xV all the outdoor racilities for use in individual games are 


listed 


‘there were 78.5 per cent of the hospitals which had tennis courts, 75.9 
per cent had croquet courts, 45.5 per cent had badminton courts, 54.8 per 
cent had horseshoe courts, 26.1 per cent had swings, 26.1 per cent had shutile- 
board @ourts, 17.4 per cent had see saws, and 17.4 per cent had ice skating 


areas. ‘the following facilities each were in 8.7 of the hospitals; rlood 
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TABLE XV 


Outdoor racilities for individual Games at the 
Twenty-three nospitals 


‘ype of racility no. of nospitals rer Cent 


(One or More in kach Case) 


Tennis Courts 18 18.5 
Croquet Courts 17 73.9 
Badminton Courts 10 49.5 
Horseshoe Courts 8 44.8 
Shuffleboard Courts 6 26.1 
| Swings 6 a6<t 
_ See Saws 4 17.4 
ice Skating Area 4 17.4 
| lee Skating Area Floodlights 2 8.7 
Handball 2 8.7 
| ether Ball vole 2 8.7 
Merry-go-round 2 8.7 
toboggan Slide 2 &.7 
Roller Skating Area 2 8.7 
Archery Kange 2 8.7 
Boxing Ring 1 4.5 
Jungle Jim 1 409 
Slide 1 4.0 
| Golf Putting Area H ! 4.0 
‘Three Hole Golf Course 1 4.5 
- Nine Hole Golf Course Z 4.5 
Swimming Pool 1 4.5 
Ski Trail 1 4.35 


lights for ice skating area, handball courts, tether ball poles, merry-go- 
‘round, togoggan slide, roller skating area, ana an archery range. in 4.5 


per cent of the hospitals there was each of the following; boxing ring, 
| 


‘jungle Jim, slide, golf putting area, three hole golf course, nine hole golr 


course, swimming pool, and a ski trail. 


An inspection of rable XVI will disclose the outdoor racilities avail- 


able for recreation. 
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TABLE XVI 


The OGutdoor Kecreational racilities at the 
1wenty=three Hospitals 


type of racility No. of nospitels yer Cent 


(One or More in each Case) 


Pienie Area 12 9202 
Ponds 5 21.7 
Band Stands 2 8.7 
Picnic Area with softball viamond 

and volleyball vourt 1 4.5 
Picnic Area with swings 1 4.5 
Mechanical merry-go-round 1 4.5 


Picnic areas which had at least a fireplace ana benches were founda in 
92.2 per cent of the hospitals, 21.7 per cent had ponds on the grounds, and 
8.7 per cent had band stands for holding concerts. ‘here wasa picnic area, 
with a softball diamond and a volleyball court in 4.5 per cent or the hosp- 
itals, a picnic area with swings in 4.5 per cent ot the hospitals. A mech- 
anical merry-go-round was round in 4.4 per cent or the hospitals. 

the Outdoor facilities for the corrective therapy programs are shown 


in table XVII 
YABLE XVII 


The Number and Per Cent of nospitals aaving vutdoor sacilities 
for a Corrective therapy Program in the iswenty-three nospitals 


‘lype of racility No. of nospitals rer Cent 


(One or more in each Vase) 


Softball viamonds 4 17.4% 
basketball Vourt = 17.4 
Croquet Courts 4 17.4 
norseshoes 4 17.4 
Goal Hi 4 17.4 
tether sall role 1 409 
striking Bag and Stand ui 4.0 
training Bag and Stand 1 4.9 
Chinning Bar 1 4.8 
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the corrective therapy programs had the following tacilities in 17.4 


per cent of the hospitals; softball diamonds, basketball courts, croquet 


courts, horseshoe courts, and goal hi, ‘there were 4,5 per cent of the hos- 


pitals which had each or these tacilities, tetner ball pole, striking bag 
and stand, training bag and stand, and chinning bar. 
table xVIII indicates how many hospitals had, or took advantage o1 
"Off-Station” facilities in the three programs. 
“ABLE XVIii 


the wumber and Percentage of the :wenty=three nospitals 
Visited making use of, or rossessing "Off-station" 


Facilities 
rhysical sducation xHecreation vorrective shberapy 
No. of No. of NO. of 
facilities nospitals Per Vent nospitels rer vent sospitals rer Vent 
Hospital vuwned 
Cabin 1 4.35 
rrivately owned 
wolf Gourse 4 17.4 1 4.9 
sowling Alleys 2 8.7 
sheaters 4 17.4 
YMCA. 2 8.7 1 4.9 
Picnic Grounds, 
Pools, ete. a 17.4 a 17.4 
Ball Parks CS 17.4 t 1/74 


: uf the twenty-three hospitals visited 4.5 per cent had a lacility oit 
the station ror recreational use. in physical education, goll courses, picnic 
grounds, and ball parks, were used in 17.4 per cent ot the hospitais. wzhis 
same department visited bowling alleys and x.M.C.A. in 8.7 per cent oi the 
institutions. 

the recreation department in 17.4 per cent or the nospitals made use 


of local theater, picnic grounds etc., and ball parks, respectively. 


she corrective therapy departments did not use as many o1 the racilities 
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for only in 4.3 per cent of the hospitals did they go to the local x1.M.C.A. 
The number of hospitals having indoor racilities tor use in physical 
education, recreation and corrective therapy are shown in Table x1x 
TABLE XIX 


The Number and Percentage of Hospitals Having indoor 
Facilities in the itwenty-three hospitals Visited 


Physical Education Recreation Corrective Therapy 
No. of No. of No. of 
Facilities Hospitals Per Cent Hospitals Per Cent Hospitals Per Cent 
cS 
Yes 8 54.8 25 100 4 17.4 


No 15 65.2 19 82.6 


There were 100 per cent of the hospitals which had indoor facilities 
for recreation, 4.8 per cent had facilities for physical education, and 
17.4 per cent had indoor facilities for carrying on a corrective therapy 
program. 

table XX shows what the indoor facilities were for physical education 
end corrective therapy. 


TABLE XX 


Reported Indoor Facilities Used for Physical Education and 
Corrective Therapy in the Twenty-three Hospitals 


Physical Education vorrective Therapy 
No of. No, of 
Type of Facility Hospitals rer Cent Hospitals rer Cent 
Gymnasium 3 13 1 4.3 
Improvised Gymnasium Ke) 15 35 15 
Swimming Pool 2 8.7 2 8.7 
Recreation Center i 4.3 
Chapel BS 4.3 
Recreation Hall 1 4.5 
Corrective Room oa 17.4 
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Of the twenty-three hospitals visited, 13 per cent had a gymnasium, 
13 per cent had an improvised gymnasium, and only 8.7 per cent had an indoor 
swimming pool. In a few instances available facilities were converted to 
allow participation in modified physical education activities. 
A recreation hall, recreation center, and a chapel were each used in 
4.3 per cent of the hospitals for physical education. 
In 17.4 per cent of the hospitals a corrective room was set aside for 


use by the Corrective Therapy Department. 


TABLE XXT 


Equipment and Facilities Available for Physical Education 
and Corrective Therapy Programs 


Physical Education Corrective Therapy 
No. of No. of 
No. and Type of Facility Hospitals Per Cent Hospitals Per Cent 

Gymnasium (One or more in each 

| case) 

Basketball Courts 3 135 Z 4.5 
Volleyball Courts 3 13 4 4.3 
Badminton Courts 3 13 ad 4.3 
Striking Bags Ke) 13 1 4,5 
Traveling Rings 2 8.7 1 4.3 
Side Horse 2 8.7 z 4.5 
| Buck Honse 2 8.7 2 4.3 
Parallel Bars 2 8.7 1 4.3 
Training Bags 2 8.7 1 4.3 
High Bar a 4.3 rH 4,3 
Squash Court Z 4.5 a 4.5 
Boxing Ring 1 4.3 1 4.5 
Moveable Basketball Goods 1 4.3 1 4.3 
Extra Basketball Goods 1 4.35 1 4.3 
Rowing Machines b A 4.3 1 4.3 
Vaulting Boom 1 4.5 


improvised Gymnasium 
Adapted Shuffleboard Court 3 13 3 13 
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TABLE XXI (Continued) 


Physical Education Corrective Therapy 
No. of No. or 

No. and ‘type of Facility Hospitals Per Cent Hospitals rer Cent 
Rowing Machine 3 13 3 15 
Striking Bags . 3 135 Fe) ls 
Training Bags 5 15 Fe) 15 
Exercise Bicycles 3 15 3 1s 
Wall Weights 3 15 3 135 
Bar Bell Sets 3 135 3 15 
Badminton 2 8.7 2 &e7 
volleyball 2 8.7 2 5.7 
Basketball 2 8.7 2 8.7 
Parallel bars 2 8.7 2 8.7 
Corrective Room 

Shoulder Wheels 4 17.4 
Wrist Roll 4 17.4 
Training Bags & 17.4 
Exercise bicycles & 17.4 
walking Aids 4 17.4 
Chinning Bare 4 17.4 
Recreation Center 

Adapted Shuffleboard Court 1 4.5 

Adapted Badminton Court 1 4.3 

Chapel 

Basketball Goals 1 4.3 

Recreation Hall 

Volleyball Court 1 4.5 

Badminton Court 5 4.3 


in the gymnasiums 15 per cent had at least one basketball, volieyball, 
and badminton court, a striking bag and stand. ushere were 8.7 per cent which 
had traveling rings, side horse, buck horse, parallel bars, ana training 
bags. in 4.5 per cent of the gymnasiums there was a high bar, squash court, 
boxing ring, moveable and extra basketball goods, rowing machines, and a 
vaulting boom, respectively. 


the improvised gymnasium in 15 per cent of the hospitals had at least 
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one of the following: adapted shuffleboard court, rowing machine, striking 
bag, training bag, exercise bicycle, wall pulley weight, and bar bell set. 
In 8.7 per cent of the cases there were adapted badminton, volleyball, and 
basketball courts. 

the hospitals’ corrective rooms included shoulder wheels, wrist rolls, 
training and striking bags, exercise bicycles, walking aids, and chinning 
bars in 17.4 per cent of the rooms. 

in a recreation center there was an adapted shuitleboard and badminton 
court. 

in a chapel in 4.3 per cent ot the hospitals there were basketball 
goals, and a recreation hall in 4.5 per cent of the hospitals had a volleyball 
and badminton court. | 

rhe equipment and facilities listed for corrective therapy are the 

| seme ones used by physical education department. 

the type of indoor tacilities tor recreational activities are shown 

in Table XXII. 


TABLE OUT 


The Number and Percentage of nospitals naving Certain 
Indoor Recreational racilities 


Type of racility No. of Hospitals Per Cent 
Recreation Koom 11 47.8 
Central Broadcasting System a3 47.8 
Bowling Alleys 10 45.5 
Chapel 8 94.8 
Recreation Hall § 21.7 
Auditorium 3 1s 

s) Recreation Center 1 4.5 
Amusement Hall 1 4.5 
pavilion 1 4-5 
Movie Theater 1 400 
Club House x 4.5 


gaia inte 8 Hosk gitinor . tao9 aseceCide satan ’ iva ls 
| 4988 Led tes hue ,tigtow Yoliug Lew voloyors sill ler bbatinerce tay 
i ; bas taatehiiee otdinbed bet qshs stew etedt ease sit ‘to twos seq v.8 a | Ye 


spree halts Hy te rarsgoteennpay eh ren nytt ay iigent inte deer Set f 


| | | | -ataioo Lindvedend ; 
ae cept yar iene Glia Anis pane ‘elstigeod ede ; 
ha | Sitewide bos ,abis gudilew ,zeloyeld seiowexe ,ezed gablinte bas Saintett ( itl ae 
; .cmoot oft To tase teq $.9L at sted ‘ oa a 
nocnigved bas pisodeliiude betqabs os esw eieds tevoso aoitsei0es @ HL i aT 
| wee 
| iladve#ead eiew etsit aletiqaod edd to treo tog &.) of Leged® a ol z | 
| {isdyeilov a ben elativeos edt to In90 Teg ia al ffad noitsstost s ite alace ' 
| | | .dmw02 soda tmbad nap 4 i 
i. i gid ets gated’ evidsetio® to? beteil esitifiost bas tnemqlupa six ? | 
| toomsrageh noitsoube Taotevda, yf bog mane nae, <j x 
mods eis eeitivitos Ieuciteetost toi aeltiitest toobat to eqyt ont: i t_ Rt 
1K efdap ath a 
' fiadied nuived aletigeou to sgetiteoted bas tedauw edt unite Ane i 


eelvilioss Lsnot teo1908 toohat 


ome) Ou eladigegocs. io .0M 

&.%e £L 
+V Sh 
2 OL 
Bods 8 
«L8 Py 
of G 
f£ 

f 

4 

f 

f 


+e cabutiqul PG Bes Mer? ea) ahreys 


iM 


2 ——— = — = = -— = t 


The most common indoor facility found were the recreation rooms, and the 
b canioud broadcasting systems, each of which was in 47.8 per cent of the hos-— 
pitals, Bowling alleys, chapels, recreation halls, and auditoriums were in 
(43.5 per cent, 34.8 per cent, 21.7 per cent, and 13 per cent, respectively, 
| of the hospitals, Hach one of the following, in itself, was in 4.3 per cent 
of the institutions: recreation center, amusement hell, pavilion, movie 
theater, and a club house. 

Table XXIII: indicates the amount of equipment and supplies of the hos- 
| pitele, through a general classification, 


TABLE XXTITI 


Number and Percentage of the Hospitals Considered to have 
Adequate, Limited, and Very Limited Equipment 


Physical Education Recreation Corrective Therapy 
| No. of No. of No, of | 
| Classification Hospitals Per Cent Hospitals Per Cent Hospitals Per Cent 
Very Limited 3 13 
“Limited 16 69.6 13 47.8 
| Adequate 4 17.4 12 52.2 4 17.4 


A “very limited" suvply of physical education equipment was found in 13 
per cent of the hospitals, a “limited” amount in 69.6 per cent and an "adeq- 
uate"supply in 17.4 per cent of the hospitals. 

In 47.8 per cent of the hospitals recreation equipment and supplies were 
found to be "limited" and 52.2 per cent “adequate”, 


§ 


The corrective therapy equipment and supplies were found to be "adequate™ 


| an 17.4 per cent of the hospitals, 


| Table XXIV shows all information concerning the mT connected with 
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the physical education, recreation, and corrective therapy program, 
The number of hospitals having full-time persons on duty in their 


physical education departments totaled 39.1 psr cent. The recreation depart- 


‘ments of 52.2 per cent of the hospitals had full-time personnel, and 17.4 


per cent of the hospitals had full-time employees on duty in corrective 


therapy. | 


In 4.3 per cent of the hospitals there was a year round part-time worker 


in the recreation department. There were 17.4 per cent of the hospitals which 


_ bave employed part-time summer employees in physical education. 


Of the 39.1 per cent of the hospitals heving full-time physical education 
“employees, 54.8 per cent had them doing nothing else but physical education, 
and in 4.35 per cent they did part-time physical education and occupational 
therapy. In 47.8 per cent of the hospitals the full-time recreation personnel 


did only recreational work, the music director did recreation work in 4.5 per 


cent, and in 47.8 per cent the workers did recreation and occupational ther= 
) 
apy work, ‘The corrective therapy departments’ workers in 17.4 per cent of 


| the hospitals did solely corrective therapy. 
The part-time physical education personnel in 21.7 per cent of the 
hospitals did only physical education work. The part-time recreational work- 
(ers in 4.5 per cent of the hospitals were concerned only witi recreation, 

The supervision of phgsical education was done by the Chief of Occup~ 
_ationel Therapy in 30.4 per cent of the hospitals, by the Athletic Director 
in 17.4 per cent, by the Recreation Committee, Recreation Director, and Male 
|" Supervisor of Attendants, sach, in themselves, totaling 4.3 per cent of the 


hospitals, 


The recreation work was supervised in 52.2 per cent of the hospitals 
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“by the Chief of Occupational i israpy, by the Chief of Special Services in 
“17.4 per cent of the hospitals, by the Recreation Director in 8.7 per cent, 
by the Recreation Committee, Music Director, hospital employees, Superinten= 
dent, and the Medical Staff in 4.35 per cent, respectively. 


| The physical education personnel in 43.5 per cent of the hospitals 
| 


attended staff meetings and clinics, In 56.5 per cent of the hospitals the 
‘recreation department personnel attended these meetings and 17.4 per cent of. 


the hospitals had the corrective therapy employees sit in the meetings, 
! 
) Patients' case histories were available to physical education personnel | 


in 43.5 per cent of the hospitals,to assist the employee in working with the 


patient, The recreation personnel in 56.5 per cent of the hospitals were 
allowed this seme privilege, and also the corrective therapy employees in 


1764 per cent of the hospitals, 


Of the twenty-three hospitals 17.4 per cent had volunteers assist in the 


physical education program, 87 per cent in recreation, and 8.7 per cent in 
ep corrective therapy programs, 

| The future plans for physical education included a Physical Director in 
“43.5 per cent of the hospitals. The plans for recreation included a Rec- 

| reation Director in 39,1 per cent, and additional personnel in 26.1 per cent 
of the hospitals. It is surprising to note that only 13 per cent of the 


hospitals had future plans concerning corrective therapy personnel. 
| ; 


| Table XXV shows the number of patients who were eligible to take part, 


and those who actually participated in each of the three programs. 
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: 
TABLE XXV 
Number and Total Percentage of Eligible Patients who are 
Participants 
Physical Education Recreation Corrective Therapy 
No. of No, of No. of 
Item Patients Per Cent Patients Per Cent Patients Per Cent 

Patients Eligible | 
_ to Participate 18637 45.7 31224 77 464 1 
Patients who do 
_ Participate 6601 3504 27054 87 188 41 


Total Hospital Averages = 40748 


The hospitals average a total population of 40,748 patients. The total 
number of patients eligible to take part in physical education numbered 
18,657 or 45.7 per cent. There were 31,224, or 77 per cent, of the patients 
leligible to participate in the recreation programs. 464, or l per cent, were. 
oie eligible to take part in corrective therapy programs. The number 
of patients participating in physical education was 6,601, or 35,4 per cent, 
in recreation 27,054, or 87 per cent, and in corrective therapy 188 or 41 
per cent. 
| Table XXVI indicates the method used for clearing a patient before taking 


part in any one of the three programs, 
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TABLE XXVI 


The Methods Used for Clearing Patients for Eligibility to Take 
Part in Physical Education, Recreation, and Corrective Therapy 
in the Twenty-three Hospitals 


Physical Education Recreation Corrective Therapy 
No, of No, of No. of | 
Item Hospitals Per Cent Hospitals Per Cent Hospitals Per Cent. 
Special Forms ? 30.4 7 30.4 4 17.4 
Blanket Coverage i 4.3 pH 4.3 
Ward Book us 4.5 = 4.5 
Oral 14 60.9 14 60.9 


The clearance of patients was not a set procedure in all the hospitals, 
| 
There were 60.9 per cent which employed means of clearing patients before 
taking part in physical education or recreation, Special forms were used by 
30.4 per cent of the hospitals before a patient could become active in any 
lie of the three programs, In 4.35 per cent of the hospitals there was a 
blenket coverage for activity in physical education and recreation, and 4.3 


per cent of the hospitals used the Ward Book for clearing patients for these 


activities. 
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CHAPTER IV 
SUMMARY AND CONCLUSIONS 


This study has been underteken to ascertain the status of physical 


education and recreation programs and facilities of the twenty-three selected 


neuropsychiatric hospitals in New England. 


The following summarizes the information gathered in this study: 


l. In spite of the fact that all hospital superintendents and managers 


expressed their belief in physical education, recreation and corrective 
therapy as therapeutic agents, only 56.5 per cent of the hospitals had phy- 
sical education personnel, There were 17.4 per cent which had corrective 
therapy personnel. All hospitals had recreation personnel and an organized 
recreation program, In all cases where there were personnel for physical 
education there was a definite organized program of physical education, In 
addition, where there was personnel for corrective therapy there was a4 def- 
inite organized program of corrective therapy. In no case was there an org- 
anized program of either physical education or corrective therapy where there 
was no personnel employed in those areas. 

£. It was found that the following were the most frequently used act- 
ivities in the thirteen hospitals having an organized physical education 
program, The figure in parenthesis after each activity indicates the percen~ 
‘tage of the thirteen hospitals in which the activity was found to be a part 


of the program, 
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Field days 

Hiking 

Basketball 

Softball 

Volleyball 

Bowling 

Tennis 

Low organization 
games 

Croquet 

Table tennis 

Shuffle board 

Pocket billiards 


(100 per cent) 

(84.3 per cent) 
(69.2 per cent) 
(61.5 per cent) 
(61.5 per cent) 
(61.5 per cent) 
(61.5 ver cent) 


(61.5 per cent) 
(53.8 per cent) 
(53.8 per cent) 
(53.8 per cent) 
(53.8 per cent) 


Other activities included in the programs of these thirteen hospitals 


to a lesser extent were: badminton, tag football, goal hi, gymnasium games, 


relays, formal exercises, picnics, cage ball, billiards, horseshoes, ward 


- games, paddle tennis, skiing, football, tether ball, swimming, roller 


skating, tobagganing, kite flying, and coasting, 


Organized recreation programs were found in all of the twenty-three 


hospitals observed, 


The following activities and the percentage of the 


twenty-three hospitals in which they were found indicate the content of 


those programs, 


ae 
b. 
Cc. 
d. 
Ge 
f. 
Be 
he 
i. 
j- 
k, 


l. 
Me 


Ne 


Movies 

Dances 

Holiday programs 

Carnivals 

Parties 

Ward games 

Amateur shows 

Picnics 

Music appreciat- 
ion 

Trips 

Quiz contests 

Live radio shows 

United Service 
Organization 
shows 

Chess contests 


These activities were: 


(100 per cent) 
(100 per cent) 
(100 per cent) 
(100 per cent) 
(100 per cent) 
(100 per cent) 
(95.7 per cent) 
(91.3 per cent) 


(65.2 per cent) 
(65.2 per cent) 
(30.4 per cent) 
(21.7 per cent) 


(17.4 per cent) 
(4.3 per cent) 


Activities in the corrective therapy program are for the most part 


od | 
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- recreational facility off the station. 


individually prescribed and do not, therefore, lend themselves to tabulation, 


Two of the four hospitals having organized corrective therapy programs 


include trips while but one includes games and contests in the program. 


3. Hospital papers, bulletin boards, radio programs, recreation rooms,. 
and privileges ere used for motivation of the programs in the various hos- 


pitels. Volunteers from outside the hospitals were used for officiating 


| at games, entertaining at parties, assisting wheel chair patients, and 


officiating at contests. A large percentage of the institutions have pate 


ient managers in the various programs. In almost all of the cases, allow- 


| ance is made for individual differences among the patients, 


4, All hospitals visited had outdoor facilities for use in physical 
education, ranging from improvised softball diamonds in 39.1 per cent of the 
hospitals, to a nine hole golf course, in 4.5 per cent of the hospitals. The 
facilities were used either in formal instruction or for purely spontaneous 
use in those instances where there was ne instruction, The recreational 
facilities consisted of picnic areas in 60.8 per cent of the hospitals, band 
stands in 8.7 per cent, and a mechanical merry-go-round in 4.5 per cent of | 
the hospitals. The corrective therapy facilities were the same as those of 
the physical education departments in 17.4 per cent of the hospitals. 

5. In only 4.3 per cent of the hospitals was there a “hospital owned" | 
In 17.4 per cent of the cases the | 
physical education and recreation departments took advantage of off-station | 
facilities, 

6. The indoor facilities for physical education in the twenty-three 


hospitals were found to be not extensive as the data below indicates, ‘The 


figure in parenthesis after each of the facilities listed refers to the 
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percentage of the twenty-three hospitals which had the particular facility. 


a Gymnasium 

b. Improvised gymnasium 
ce Swimming pool 

d. Recreation center 

8. Chapel 

f. Recreation hall 


(13 per cent) 
(13 per cent) 
(8.7 per cent) 
(4.3 per cent) 
(4.3 per cent) 
(4.3 per cent) 


The indoor recreational facilitiss found at the twenty-three hospitals 


are listed below, Ths figure in parenthesis following the named facility 


pertains to the percentage of the twenty-three hospitals which had the 


_ per cent of the hospitals. 


facility. 
a. Recreation rooms (47.8 per cent) | 
be. Central broadcasting 
system (47.8 per cent) | 
e. Bowling alleys (43.5 per cent) | 
d. Chapel (34.5 per cent) | 
e. Recreation hall (21.7 per cent) 
f. Auditorium (13 per cent) 
g@ Recreation center (4.3 per cent) 
he Amusement hall (4.3 ver cent) 
i. Pavilion (4.3 per cent) 
je Movie theater (4.3 per cent) 
k. Club house (4.3 per cent) 


All of the corrective therapy departments had corrective rooms, and 
One of the hospitals having no corrective therapy program used a gymnasium, 
previously listed under the section dealing with physical education facilit- 


ies. 


7. ‘the equipment and supplies available for physical education are 


very limited in 15 per cent, limited in 69.6 per cent, and adequate in 17.4 
) 
Those for recreation were limited in 47.8 per 


cent and adequate in 52.2 per cent of the institutions, The corrective 


| therapy equipment and supplies were adequate in all of those hospitals having 


organized corrective therapy programs, | 


8. Of the 40,748 patients in the hospitals, 18,637, or 45.7 per cent 
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were eligible to participate in physical education, 31,224 or 77 per cent 
were eligible to participate in recreation, There were 464 or 1 per cent 
eligible to participate in corrective therapy. Of the number eligible to 
participate in the physical education program, 35.4 per cent were active 
participants. 87 per cent of those eligible to participate in recreation 
actually took part, The patients active in the corrective therapy program 
represented 41 per cent of those eligible to take part in this program. 

The conclusions that may be drawn from the findings of this study are: 

1. It may be inferred, therefore, that factors other than an expressed 
belief on the part of managers and superintendents in the therapeutic value 
of physical education, recreation, and corrective therapy affect the incl- 
usion of the Specialized personnel necessary for these programs on the 
various hospital staffs. Further, it may be concluded that without spec- 
ialized personnel there has been no organized program in these areas. 

2. Physical Education, Recreation, and Corrective Therapy can be a 
valuable adjunct to the normal program of neuropsychiatric hospitals as 
evidenced by: (a) The expressed belief by administrators of the twenty= 
three hospitals studied in the values of such programs, (b) Ths fact that 
all twenty-three hospitals had recreation programs and over half that number 
had physical education programs. (c) Research being carried on by two of 
the hospitals to determine content and scope of physical education programs, 

Although there are no established standards for physical education, 
recreation,and corrective therapy, programs in neuropsychiatric hospitals, 
the conclusion can be drawn that, since only a minority of the hospitals 
include all three programs in their present treatment of patients in face of 


the unanimous recognition of the benefits to be derived, present programs | 
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of this type are not entirely adequate. 


RECOMMENDATIONS FOR FURTHER STUDY 
1. To determine if the rate of discharges are greater in the hospitals 
having an organized program in physical education and recreation, or in those 
that do not sponsor these programs. 
2. TO determine the number of patients who are aided by physical educ~ 


ation and recreation activities and those patients who may not be benefited by 


and recreation have on the patients with different mental diseases, 


these activities, 


3. To find out what effects the various activities in physical ofecerier 


4, To ascertain whether there is any carry over value of the activities 
Sponsored by the hospitals to civilian life after discharge from the hospital, 
5. To find out if there is any connection between the number of former 
patients returning to the hospital and whether they did,or did not, learn and 
take part in physical education or recreation activities while at the hosp- 
ital the first time. 
6. To establish standards for physical education, recreation, and 


corrective therapy programs and facilities for neuropsychiatric hospitels, 
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